order of birth atated.

N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and the number of each

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH

Glla.

County Blate

District or Township.... or Village.

City Glohe, No 420 5. High, s, Ward
{1f birth occurred in a bospital or institution, give its NAME instead of street and number)

Helen Ann CoxX.

2, Fulli names of child

1f ¢hild is oot yet ed, make
{---:,' catal roport. aa directod.

3. Sex of Child

6. Legitimsate?

To be answered ONLY } 4. Twin, triplet or other. 7. Date 11 = 1925
in event of plural ° birth
Female | pirme, 5. No..Inorder of bisth____. Yes of Bl renth — Day Year
5. FATHER 14, MOTHER
Full Full msiden name
o b Harrison Leonard Cox.{| Louis C. Kerr,
9. Rent L mnl place of sbod 18 Bl piace of abode)
(Usual place of zbode) Globe, * Globe,
If non-resldent, give place and state. If non-resid give place and state.
10. Color or race 16 Color or racs
¥hite 15, Age at tast birthday. DO (Years ¥hite 17. Age at laat mmil..cv-n) :
12. Birthpiace (city or place) Fresno, 15, Birthplace {city or place) Springfield,
(State or country) Ccal. (Btate ar country) _No.
13. Qccupation 19. Occupation {
Nature of [ndustry Auto Machinic * Nature of induastry Housew_ife o
20. Number of children of this mothe't".........'é.__..... (a) Born alive and now livin 21, Were procautions taken mt oph-
thalmis neona
(Taken ss of time of birth of child herein } (b) Bora allve but now dead e Tes. '
certified snd including this child.) - {¢) Stiliborn

Gin'lfll?lCATl OF ATTENDING PHYSICIAN OR MIDWIFE*
Born Alive
¢

1 hereby certify that I attendéd_ the birth of this child, who was.

& When there was no attending physicisn

or midwife, then the father, h older, -

etc., should make this retirn. A stillborn
ild is one that meither breathes nor

1. SIENAtUTe. . oo rerrraae

live or stillborn.)

I -

I )
e, Ariz.

ws other evidence of Iife after birth,
Given name added from,

(Physician or midwifs),

a supplemental teport_-

Month, day, year

Registrar

w1150 AcaMerche dasesvorsstated

O

-



